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WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH
~ See Instructions on Reverse Bide
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6. Well is intended to supply water for: &tzé?_% _________________________________
7. DRILLHOLE: 10. FORMATIONS:
Dia dn) | Brom ) | Po(®) | D Gn)) From t)}  To (o) Kind e i
6" | o0 |lase :‘ Dokl | o | 752
| MM [ 6| 56
8. CASING AND LINER PIPE OR CURBING: || Yo, 0 toric 25C| 2577
Dha. (in) Kind and Weight From {It.) To (It}
" M{’W

9. GROUT:
- Eind
. O AN lI %
ENGANEERING A
Construction of the weli was cﬂmpleted on:
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